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AN OBSTETRICAL CASE AT HOME * 

By JENNIE M. PUTNAM 
Graduate of the Illinois Training School for Nurses, Chicago. 

Why so many nurses consider this work objectionable and register 
against it, I cannot understand. What is more beautiful than the 
entrance into this world of a new life, and should we not as nurses 
rejoice in the part that we are able to play? 

When engaged for an obstetrical case, make the personal acquaintance 
of your patient. Call upon her, if possible. Show your interest in 
her welfare. You may advise in the selection of a lying-in room which 
will be most pleasant and convenient. Note means of heating and 
ventilation, and arrange accordingly. Where convenient two rooms 
adjoining are better than one, so the babe need not be kept in the room 
with the mother. Arrange definitely in regard to time and your price. 
Give the patient your obstetrical list and any explanations she may wish. 
Make yourself her helper. Keep closely in touch with her during the 
remaining period of pregnancy. Call and see her occasionally or write 
to her. 

At the appointed time be ready for duty. It is well to be present 
a few days prior to the date of child-birth, so sterilizing may be done 
and all be in proper order. The use of a small portable sterilizer greatly 
simplifies the work of sterilization, and in emergency work is almost 
a necessity. 

The days of sterilization in a wash boiler are practically over. There 
are easier ways of procuring sterile goods at a moderate cost and in most 
large cities there are graduate nurses who make a business of furnishing 
such supplies. Large or small packages are kept ready; any amount 
of material can be purchased ready sterilized, from one accouchement 
pad to a dozen vulva pads or twenty-five applicators. With sterile goods 
ready in sealed packages, it is a very simple matter to get ready for an 
obstetrical case. The plan of buying sterile gauze and cotton and making 
it up hurriedly with hands not sterilized is a dangerous one. 

The lying-in room should be carefully cleaned, all unnecessary articles 
being removed. Give the patient a preliminary preparation. Get in 

* Enlarged from a paper read before the Alumnse Association of the Illinois 
Training School. 
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touch with the physician in charge of the case; learn the solutions 
he uses and any special utensils he may desire. 

Where the waiting period is long, time often drags for both patient 
and nurse, but make yourself a help rather than a burden to the family ; 
aid in the care of older children, find some regular duties which will 
relieve the expectant mother; adapt yourself to the routine of the 
family life; win the good- will of the servants. All this will be a help 
to you when your active work begins. 

When labor commences, have the room in complete readiness as 
soon as possible. Lace curtains and rugs are removed and the floor 
wiped with a damp cloth. Bon ami applied thickly on the windows 
makes a very satisfactory frosting, is quickly applied, and does not 
shut out the light. For a solution table, secure a good sized firm one. 
If such an old table can be found, use it. Dry-goods boxes with planks 
laid across them will answer the purpose or, with proper precaution, 
the most highly polished library table may be used without injuring it 
in the least. All depends upon the home in which you are working 
what you find to work with. It is well to remember that in the homes 
of people with limited means, it is much more to them to have the 
varnish stained or removed from a very ordinary table which may be 
their best, than to have the same accident occur to the most highly 
polished mahogany in a wealthier home. So use the same pre- 
caution in either case. The top of dresser, dressing table or 
cbiffonniere may be used for supplies. Cover each article of furniture 
with a thick pad of newspapers. Where hot basins or solutions of 
any kind are to stand, place over the newspapers pieces of boards, and 
cover these with a second pad of newspapers, letting them project well 
over the edges. Then cover all with a sterile sheet or towels. Where the 
bedstead is of highly polished wood, several thicknesses of newspaper 
fastened to the side of the mattress and allowed to fall over the side 
of the bed will protect it from any dripping of solutions. Covering the 
floor about the bed and solution table with papers will save much after 
work. 

Complete the surgical preparation of the patient, make the bed with 
sterile linen, see that quantities of hot and cold sterile water are at 
hand, that basins and pitchers are sterilized and ready for use. Assisting 
the patient, attending to her needs and comforts, waiting upon the 
accoucheur, caring for the infant when first born; each minute brings 
its own work until the mother is once more resting quietly and baby 
has had his first drink of water. 

Where it can be so arranged, it is well to have the lying-in room 
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another than the delivery room. Then, as soon as labor is over, the 
patient is removed to the fresh room. 

Quickly and quietly clear away the debris. Wrap bed-pads, placenta, 
and soiled dressings in bundles of newspapers and burn in the furnace or 
stove. In houses warmed by electricity or gas some arrangement must 
be made with the janitor to have the waste disposed of. Never throw 
these things in the garbage or ash barrels. Place soiled linen in cold 
water and at the earliest opportunity rinse and send to laundry. 

For the after care of mother and babe adopt a routine of work. 
Arrange the baby's feeding hours so that they do not interfere with 
the mother's meals. Train the child from the first to regular habits 
in sleeping and eating. Dress the infant simply and warmly. Let the 
mother become accustomed to the baby's crying. 

Make the surroundings as cheerful as possible. Often there is a 
tendency on the part of the lying-in patient to moments of despondency. 
After the fifth day, if all is well, allow friends to be with her for 
short periods of time. 

Place soiled dressings and pledgets in paper sacks or newspaper 
cornucopias and have them burned. Small squares of muslin placed 
within the infant's napkins and when soiled, burned, will save much 
washing. 

Where the mother so desires, take charge of the washing of the baby's 
flannels. It only takes a few minutes each day, and where economy 
must be considered, relieves the patient of considerable worry. 

All sterile utensils used should be resterilized each day. By turning 
one basin over another, they may be kept practically sterile. Keep sterile 
pitcher covered with sterile towel. Keep the hand brush for scrubbing 
in a jar of lysol or bichloride solution. Baby's nipples and water 
bottle are to be kept in a weak boric solution. Sterile water, boric 
solution, and bichloride solution (when used) keep in Mason jars with 
tops screwed on tightly. Keep hot sterile water constantly in the tea- 
kettle. 

Just how long after the birth of the child a nurse should remain, 
all depends upon the condition of the mother and baby. Where both 
are strong and well, three weeks are usually sufficient. 

Frequently opportunities are offered to convert ourselves into nurse 
maids, but is not our profession one which should take us into broader 
and more helpful fields of work? 



